Primary thyroid lymphoma (PTL) is a relatively rare disease, accounting for less than 0.5∼ 5% of all thyroid malignancies. We encountered two cases of a primary thyroid lymphoma with Hashimoto`s thyroiditis; one in a 63-year-old man and the other in a 79-year-old woman. The first case was a mucosa-associated lymphoid tissue lymphoma, and the other was a diffuse large B-cell lymphoma. Both patients underwent surgery and radiotherapy after being diagnosed using fine-needle aspiration cytology (FNAC). Both patients recovered well with no recurrence throughout the study period. The role of the surgeon in the treatment and diagnosis of thyroid lymphoma has been reduced due to the development of FNAC and combination therapy with chemotherapy and radiotherapy. On the other hand, surgery can be an effective treatment option for PTL confined to the thyroid, for achieving a definitive diagnosis, and in the treatment of patients with an airway obstruction.
INTRODUCTION
Primary thyroid lymphoma (PTL) is a rare malignancy, accounting for 0.5% to 5% of all thyroid malignancy cases and 2.5% to 7% of all extranodal lymphoma cases. 
CASE REPORTS

Case 1
A 63-year-old man visited our department because of a journal.kates.or.kr Computer tomography (CT) and ultrasonography revealed a 10×7 cm heterogeneous mass, which narrowed the tracheal diameter and even extended to the thoracic inlet ( Fig. 2A, B) . At first, we suspected anaplastic thyroid cancer and performed fine needle aspiration biopsy accordingly.
However, the result showed lymphocytic thyroiditis.
Unfortunately, her dyspnea rapidly worsened and respiratory failure was imminent. We determined total thyroidectomy for the treatment of respiratory distress, and conventional surgical incision was performed. Both lobes of the thyroid were enlarged, and a soft, white tumor had replaced the normal thyroid tissue. Grossly, we observed extracapsular, recurrent laryngeal nerve, and tracheal invasion. Histopathological examination results confirmed DLBCL (Fig. 2D) . Immunohistochemical staining results
were positive for CD20, BCL-2, and BCL-6 but negative for CD 3, CD5, and CD 10. The Ki67 labeling index was 99%.
We performed a staging work up after the surgery. 
